MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-037816

DEP AR F PUBLIC HE FARK
TMENT © ALTH AND WEL !30’ 7 /0 ¢g STATE FILE NUMBER
Recll"ahapr let - ____.Prlmary Ragistration District No. Registrar's No. P
DO NOT WRITE AMENDED -
ON THIS STUB ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rssidance before
VS 300 [ a. COUNTY BUTLER s STT\FISS:GUR"I b. COUNTY BUTLER admission)
o ; U
Rev. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) ) Length of stay in 1b c. COI‘LY Insica Limirs
7] N . x
= town  POPLAR BLUFE ly YRS, 1owN  POPEAR BLUFF YegO No O
1 5 /3P : < FULUNANE OF (if NO7 in hotpital, give location) Inside Limin d. STREET (I curside, give Jocation) Reside on Farm
9 % iNstution AT RESTDERCE: YesJ Ned I8 PARK AVE., Yes O NoXl
prs2xy la
3 A gAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print o
, DEATH OVEMBRER 1G6
; GRORGE Lgu MEZOE. NOVEM 1, 1962
2] 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 MALE: WHIRE Widowed [J Diverced [] B 17’]1-&‘%" - T2 YTIP&T'“ | Days | Hours | Min.
——J—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ;ﬁ during most of working life, even if retired) RETI RED. M AmENT’ NEI SSOTJRI [F. S.A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
jur ] . , : \ . Y . : :
—_ 2 | Q WILLIAM Re. MEZOE: MARY A, COONS BIRDTE. EPPIHIMER
8 n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 SOCIAI SECHRITY Ny, [ 17. INFORMANT Address
—L—2 (Yes, v TR Biknown) | (FFERITDwar FFATR o7 horvs
' 1 .
YR | | BLRDIE: MEZOB, POPLAR BLUFF'4iO,
,__,_élL' % — 18, CAUSE OF DEATH {Enter only one cause par line INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . COINSET AND DE,
Qly = IMMEDIATE CAUSE (a) GO
n g C o
] 2 8] - ‘
12 ] Qa Cc;‘ndri‘ﬁom, if any, DUE TO (B) :
- . = which gave rise to
—70-Dlaip it \ 4
= stating the under- ei—
ISZ "‘2 - lying cause last, DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DgETH but not related to the terminal PART 1L If decensed was female was
.9__ diseasa condition given in PART 1 (a) there & pregnancy in last 90 days.
vy
E § I'ﬂ Yes l O Ne l ] Unknown
] £ | 9. WAs AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 16.}
& i PERFORMED? O m] 5]
g v YESO NOD3
i =
20c. TIME OF Hour Morth, Day, Year
Z |z 2 INJURY  a.m.
w g ; p-m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [1 farm, factory, street, offics bldg., etc.)
5 NOT WHILE AT WORK [J ,
6E | ST ALY X /2P 2
5 o) E é 21. 1 sttended the decessed BOEES_LL———- t a d last saw o alive o
: ; 9 Desth occyrred at. i on the date stated abovae, and to the best of my knowledge, from the causes stated.
g w 8 5 - befaa or title) 22b. Aoousss DATE SIGNED
= & =
z Trel ] 23b. DATE [ 23c. NAME OF CEMETERY OR CRI:MATORY 23d. LOCATION ty, town, or cou (Suh)
3 [a] R f ify) i - ;
o] z HTRT KT 1~} 1962 PARK CEMETERY MALDEN
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
w > . T
= »| DAY % KNIGHT F.H. MALDEN, MO. /// ¢ SrPEZ

i A Ernbal on Reverse Side}
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- '™ STATEMENT BY LICENSED EMBALMER
. N TS T ‘f,.‘ N
| hereby - cerhfw%ﬂqu%&;q%&s}%‘m‘Qed on the reverse side of this certificate was embalmed by me,
or by " Student Embalmer No.
workin-g under my personal supervision.
Student Signed. . ’

L LN S

R
IS A L v awi b tirut d v hon
ewh % .».\:v;ynh tnﬁa ove constilutes groun s&r oc o
SO W D ™~ 2, n{faalmed !I‘;\:/eé TUDENT 'e%lso Shalh-4i gn in hnm%

&

Signature of Student Embalnter

- Licensed Embalmer No. L4'° Q C
. b .- N .
e ~LNa vy O N\ LR "tl " P. O. Address WA-D/\'\J

b HANDWRITING. (Failure to comply

Noie . The abovp MUST BE SIGNED QY TI-lE I.ICENSED EAEALMER in his O

If this body is not embalmed, fact should be so stated above.



